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APPLICATION BY FOREIGN LIMITED LIABHLATY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)

Name ol limited liability Company as it appears on the records of the Florida Department of
. Fairway East Kennedy Owner, LLLC
Stite: - .

. s - . . 200 N, Magnolia Avenue
Enter new principal otfice address, il applicable: & e

(Principal office address Suite 1625
MUST BEASTREET ADDRENS)

Orlanda, 'L 32803

. . . . SNON. M fia Avenue
EEnter now mailing address, if applicable: dpneta e ; :
Ly M ]
3 g addres: - Fan e
{ !m{m _a !fl’f’\?” o ) Suite 1625 T Y Es
MAY BE 4 POST GFFICE BOX) [ o e -1 -';"
T G
Oilando. 'L 32803 FTLEL e ‘1-
- A
U‘?'A: T _—m“‘F":""‘:
. e L MIC0000034D  prsR i
2. The Florida decument number of this Himited liabitity company is: sk =T
- -4 "'m
Del Sl iy
3. Jurisdiction of its organization; _ Qi vl
oI &
: o 017132016 O
4. Date anthorized 1o do business in Florida: D N i)
CASTARR P
SECTION It (5-9 complete only the applicable changes) -

3. New name of she limited liability company:

(st coniain *Limited Biahility Company, ™ “LLC 7 or "1LCT)

I mame unavailable, enter alienite name adopted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the afternate name. The alternate name
must conitain "Linited Liability Company,” “L.L.C7 or "LLC™

6. 1 amending the registered agent andior registered officer address on our records, civer the naune el the aew
registered agent pndior the new registered office address here:

Name of New Reeistered Agent;

New Repistered Oftice Address,

Enger Florwda Strect Address

. Florula
Cine Zip Code
New Redislered Agent's Signature. 148 changing Registered Agent

! hereby: aceept the appoiniment as regisicred agent and agree to azt In this capueiry. ! further agree lo camply with
the provisians of all statntes refative ho the proper and complete performance of my duties, and Tam familiar with
and aeeeps the obligahons of my position ay registered agent as provided for in Chapter 6035, F.S Or, if this

docrnent is being filed 1o merely reflect a change in the registered office address, T hereby confirn that the fimited
Hobdin: company has been nonfied i weiting of this chunge.

1I'Changing Registered Agent. Signature of New Reuistered Agens
3
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7. I the mmendiment changes the jurisdiction of organization, indicaie now jurisdiction:

s [he amendient changes person. title or capacity inaccordance with 643.0902 (1)(e), indicate that change:

Tide’ Capacity Nuame Address Type ol Action
Manager AG Real Estate Manager. hne. 243 Patk Avenue, 26ih Flooy 0
Add

New York, NY 10167
Remaove

[ JAdd

i) Remove

Jagd

[} Remove

(] Add

[] Remove

(] Add

[] Remove

9, Atilached is a certilicate, if required: no more than 99 days old, evidencing the
aforementioned amendmentts), dulv authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which this entity is organized.
. Mo trobmes - d A
Signature of the authorived represeniative

A. Noni Holmes-Kidd

Typed or primied name of signee

Filing Fee: $25.00
g
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